are summarized here and may be found at www.iscd.org.
The Official Positions provide a reference for bone densitometry clinicians and technologists for quality control, acquisition, analysis, interpretation, and reporting of BMD tests. The rationale for establishing the ISCD Official Positions is based on the evolving nature of the field of bone densitometry and the clinical importance of uniformity in BMD performance and reporting. New Official Positions are considered, and previous Official Positions are reevaluated every 2 yr at the ISCD PDC. Prior PDCs addressed issues including indications for BMD testing, selection of reference databases, precision assessment, and nomenclature. This report describes the proceedings of this PDC and contains example Positions resulting from the conference.
Official Positions of the ISCD represent an ongoing process to optimize the quality and clinical use of BMD testing. It is recognized that many of the Official Positions are associated with limited supporting medical evidence, and in fact, the need for uniformity in BMD testing methods in the setting of insufficient medical evidence is often the very reason for considering a topic at the PDC. The Official Positions serve to focus the attention of the scientific community on issues that may warrant further study. Publications of the ISCD Official Positions include recommendations for research that may serve to resolve areas of uncertainty and/or controversy. The ISCD welcomes and encourages participation of experts in the field of skeletal health assessment in selecting new topics for consideration and updating current Official Positions as appropriate.
SELECTED NEW ISCD OFFICIAL POSITIONS
Representative new ISCD Official Positions resulting from the 2005 PDC are noted below.
Cross-calibration of DXA systems
• When changing hardware, but not the entire system, or when replacing a system with the same technology (manufacturer and model), cross-calibration should be performed by having one technologist do 10 phantom scans, with repositioning, before and after hardware change.
• If a >1% difference in mean BMD is observed, contact the manufacturer for service/correction.
Vertebral fracture assessment nomenclature
• Vertebral fracture assessment (VFA) is the correct term to denote densitometric spine imaging performed for the purpose of detecting vertebral fractures.
• Grade: Poor-C-1
Method for defining and reporting fractures on VFA
• The methodology used for vertebral fracture identification should be similar to standard radiological approaches and be provided in the report.
• Fracture diagnosis should be based on visual evaluation and include assessment of grade/severity. Morphometry alone is not recommended because it is unreliable for diagnosis.
• The severity of vertebral fractures may be determined using the semiquantitative (SQ) assessment criteria developed by Genant et al. (14) Severity of deformity may be confirmed by morphometric measurement if desired.
• Grade: Fair-B-1
Spine region of interest
• BMD-based diagnostic classification should not be made using a single vertebra.
• If only one evaluable vertebra remains after excluding other vertebrae, diagnosis should be based on a different valid skeletal site.
• Grade: Fair-C-1
Reference database for T-scores
• The NHANES III database should be used for T-score derivation at the hip regions.
• Grade: Poor-C-1 BMD reporting in women before menopause and in men younger than 50 yr of age
• Z-scores, not T-scores, are preferred. This is particularly important in children.
• A Z-score of −2.0 or lower is defined as "below the expected range for age," and a Z-score above −2.0 is "within the expected range for age." • Grade: Poor-C-1 
CONFERENCE METHODOLOGY

Topic selection
PDC planning
The PDC Steering Committee identified an ISCD member to serve as subcommittee chair for each of the four topic areas. Subcommittee members were selected from experts in the field appropriate to each topic area. The Steering Committee asked each subcommittee to consider a series of clinical or technical questions pertaining to their assigned topic. Subcommittee members performed a medical literature search for these questions using a method modified from that used by the Cochrane reviews using electronic databases that included PubMed, EMBASE, and MEDLINE. (15) Each subcommittee submitted a draft of proposed Official Positions addressing all questions posed. Concurrent with subcommittee work, international experts in the field of bone densitometry were contacted to serve as panelists. The ASBMR, the IOF, and the National Osteoporosis Foundation (NOF) were invited to have representatives on the expert panel. The role of the expert panel was to review the proposed Official Positions developed by the subcommittees and make final recommendations to the ISCD Board of Directors.
Position grading
Based on evidence quality, all 2005 PDC Official Positions were graded as follows:
Good: evidence includes consistent results from welldesigned, well-conducted studies in representative populations. Fair: evidence is sufficient to determine effects on outcomes, but the strength of the evidence is limited by the number, quality, or consistency of the individual studies. Poor: evidence is insufficient to assess the effects on outcomes because of limited number or power of studies, important flaws in their design or conduct, gaps in the chain of evidence, or lack of information.
The strength of the recommendations were graded as follows:
Strong recommendation supported by the evidence. Recommendation supported by the evidence. Recommendation supported primarily by expert opinion.
Finally, the recommendations were graded according to applicability:
Worldwide recommendation. Application of recommendation may vary according to local requirements.
The subcommittees suggested initial grading, with final grading determined by the expert panel. Because PDC topics are often selected because strong medical evidence is unavailable, but a clinical need is perceived, it is the nature of this process that the highest desirable level of evidence is not always available to support the Official Positions.
PDC conduct
The 2005 PDC general format was similar to that of prior PDCs. (5, 9) Subcommittee chairs presented reports on their topics to the expert panelists in closed session on the first day of the conference. These reports were edited by subcommittee chairs, if necessary, reflecting suggestions made by the expert panelists. The following day, each revised report was presented by the subcommittee chairs at an open meeting attended by ISCD members, representatives from companies with interests in bone health and skeletal assessment, and other individuals with interest in bone disease and densitometry. All participants were encouraged to provide comments and suggestions to the expert panelists. On the third day, the expert panelists, in closed session, determined final wording of proposed Official Positions. A separate vote was taken for each potential Official Position. Throughout the entire conference, all proceedings were audio-recorded.
Finalization of the 2005 ISCD Official Positions
An affirmative vote from two thirds of the expert panelists was required for passage of any single recommendation. In circumstances where this was not attained, no position was developed. In making its decisions, the expert panel considered the level of the medical evidence, expert opinion, and the clinical need for a recommendation. In some instances, regulatory and economic issues received consideration. The expert panel recognized the importance of the ongoing WHO initiative to develop validated methodologies for fracture risk reporting and modeling for costeffective intervention thresholds. Recommendations for ISCD Official Positions were intended to be compatible with the forthcoming WHO Technical Report on these topics. After conclusion of the PDC, the Steering Committee finalized recommendation wording without changing content. These recommendations were presented to the ISCD Board of Directors for review. The Board did not alter the content or wording of proposed Official Positions. Recommendations approved by a majority vote of the ISCD Board become ISCD Official Positions. Subsequently, these Official Positions have been endorsed by the ASBMR and the IOF. A complete list of the 2005 PDC participants, financial supporters, and all ISCD Official Positions is published (16) (17) (18) (19) (20) and is also available online at www.iscd.org. This website also provides a PowerPoint presentation of the Official Positions, which may be downloaded for public viewing.
